DEeMRATION/AND POWER OF ATTORNEY FOR PATENT APPLICATION 

As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name, 

I believe I am the original, first and sole inventor (ifom y one name is listed beiow) or an original, first 
and joint inventor ofpiurai names are listed beiow) of the subject matter which is claimed and for 
which a patent is sought on the invention entitled 

ORAL PHARMACEUTICAL COMPOSITIONS CONTAINING TAXANES AND 
METHODS OF TREATMENT EMPLOYING THE SAME the specification of which 

(check one) 

is attached hereto. 

_X was filed on 4/6/98 as 

Application Serial No. 



Attorney Docket No. 1-1 32D 

I hereby state that I have reviewed and understand the contents of the above identified 
specification, including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to the examination of 
this application in accordance with Title 37, Code of Federal Regulations, § 1 .56 (a). 

I hereby claim foreign priority under Title 35, United States Code, §1 19 of any foreign 
application(s) for patent or inventor's certificate listed below and have also identified 
below any foreign application for patent or inventor's certificate having a filing date 
before that of the application on which priority is claimed: 

PRIOR FOREIGN APPLICATION(S) PRIORITY CLAIMED 



(Number) (Country) (Day/Month/Year Filed) Yes No 



(Number) (Country) (Day/Month/Year Filed) Yes No 



(Number) 



(Country) 



(Day/Month/Year Filed) Yes No 



I hereby claim the benefit under Title 35, United States Code 1 19(e) of the United 
States provisional application(s) listed below: 

60/007.071 10/26/95 

(Application Number) (Filing Date) 



I hereby claim the benefit under Title 35, United States Code, §120 of any United 
States application(s) listed below and, insofar as the subject matter of each of the 
claims of this application is not disclosed in the prior United States application in the 
manner provided by the first paragraph of Title 35, United States Code, §112, I 
acknowledge the duty to disclose material information as defined in Title 37, Code of 
Federal Regulations, § 1.56(a) which occurred between the filing date of the prior 
application and the national or PCT international filing date of this application: 

08/863.513 5/27/97 pending 

(Application Serial No.) (Filing Date) (patented, pending, abandoned) 

08/733.142 10/16/96 pending 

(Application Serial No.) (Filing Date) (patented, pending, abandoned) 

08/608.776 2/29/96 pending 

(Application Serial No.) (Filing Date) (patented, pending, abandoned) 

I hereby declare that all statements made herein of my own knowledge are true and 
that all statements made on information and belief are believed to be true; and further 
that these statements were made with the knowledge that willful false statements and 
the like so made are punishable by fine or imprisonment, or both, under Section 1001 of 
Title 18 of the United States Code and that such willful false statements may jeopardize 
the validity of the application or any patent issued thereon. 

POWER OF ATTORNEY: As a named inventor, I hereby appoint the following 
attorneys to prosecute this application and transact all business in the Patent and 
Trademark Office connected therewith: 

David B. Kirschstein, Reg. No. 17,244; Alan Israel, Reg. No. 27,564; 

Martin W. Schiffmiller, Reg. No. 30,421 

Send Correspondence to: Martin W. Schiffmiller 

KIRSCHSTEIN, OTTINGER, ISRAEL & SCHIFFMILLER, P.C. 

551 Fifth Avenue 

New York, New York 10176-0024 

Direct Telephon calls to: Martin W. Schiffmiller (212) 697-3750 
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Inventor's signature Date 

Jose C. Gutierrez-Rocca 

Full name of sole or first inventor 

9816 N.W. 32nd Street. Miami. FL 33172 

Residence 



United States 



Citizenship 

Baker Norton Pharmaceuticals. Inc.. 4400 Biscayne Boulevard. Miami. FL 33137 

Post Office Address 




InvQ^tor's signature Date 

Janice L. Cacace 



Full name of second inventor 



527 N.E. 57th Street. Miami. FL 33137 

Residence 

United States 

Citizenship 

Baker Norton Pharmaceuticals. Inc.. 4400 Biscayne Boulevard. Miami. FL 33137 

Post Office Address 

X C ^AA,/ ^>Xa- fin tin 

Inventor's signature Date 

Sami Selim 



Full name of second inventor 



17 Colonial. Irvine. CA 92720 



Residence 

United States 



Citizenship 

Baker Norton Pharmaceuticals. Inc.. 4400 Biscayne Boulevard. Miami. FL 33137 

Post Office Address 
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Inventor's signature Date 



Robert Testman 



Full name of second inventor 

1455 Canyon Crest Drive. Corona. CA 91720 

Residence 

United States 

Citizenship 

Baker Norton Pharmaceuticals. Inc.. 4400 Biscayne Boulevard. Miami. FL 33137 

Post Office Address 




signature 



J. Michael Rutledge 




Full name of second inventor 



5441 Fieldstone Road. Riverdale. NY 10471 

Residence 



United States 



Citizenship 

Baker Norton Pharmaceuticals. Inc.. 4400 Biscayne Boulevard. Miami. FL 33137 

Post Office Address 



C:\PATENTS\I-132D.DEC 



4 



